
Daily Report of Force Account Worked

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Workers and/or Equipment
Working

Occupation of Workers or
Equipment Size

Hours Worked
Reg. O.T.

Reg.
Rate

Amount

Time Worked Record

DOT Form 422-008 EF
Revised 3/98

CAPS Entry Number Entered By Date

Checked By Date
Total

Calculated By Date

DateEntry Verified
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